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LomITA GASOLINE COMPANY

A. van Os 2901 ORANGE AVENUE

GENERAL MANAGER P.O0. DRAWER 851
LONG BEACH, CALIFORNIA 90801
(213) 424-1693

March 26, 1987

CSC (T-1-2)

U.S. EPA Region IX

215 Fremont Street

San Francisco, CA 94105

Gentlemen:

Lomita Gasoline Co. was issued EPA I.D. numbers for Hazardous
Waste Activities for two locations as follows:

CAT 080014186 for 1348 W. 9th Street - Long Beach
and
CAD 006096127 for 2901 Orange Ave. -~ Long Beach

Due to a capital restructuring of Petrolane Inc. and its various
subsidiaries, which includes Lomita Gasoline Co., the latter will
be merged into its parent corporation Petrolane Gas Services Inc.
(PSG) which in turn will be merged with its respective parent
company, Petrolane Inc. Petrolane intends to transfer the assets
currently held by Lomita Gasoline Co. to Petrolane Gas Service
Limited Partnership, a newly formed Delaware limited partnership.
Petrolane Inc will be the sole general partner in the Partnership.

As noted above, the transfer is merely part of a financial
reorganization of Petrolane. Nothing will change in the day-to-day
operation of the business relating to the agreements as a result of
this restructuring. The same management and employees will continue
to operate the affected facilities. In addition, the Partnership
and Petrolane both will assume all obligations and liabilities and
will inure to all of the rights of Lomita Gasoline Co. under the
agreements. Both entities will covenant and agree to perform all
the conditions of said agreements.



CcsC (T-1-2)

U.S. EPA Region IX
Page Two

March 26, 1987

Based upon our conversation with the RCRA assistance group,
we will continue to use the EPA I.D. numbers as issued to us in
1981. Should this be incorrect, please advise us at your earliest
opportunity.

At the same time you change our records as to the above,
please note that we are also registered as Hazardous Waste
transporters by the State of California, Dept. of Health Services.

We thank you for your attention to this matter.

e A. van Os
//
General Manager

AvO:jb
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A. Hazardous Wastas from Sources. Enter the four-digit number from 40 CFR Part 261.31 for each §
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1 certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting {&158 information, including the possibility of fine and imprisonment.
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A. van Os
GENERAL MANAGER
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LoMITA GASOLINE COMPANY
:rw—*——»——;{‘%‘a (ZD/ZU aﬁwcaw//o/ N, Lutal O/a/.f{)/(/n&

2901 ORANGE AVENUE
P.O. DRAWER 851
LONG BEACH, CALIFORNIA 90801
{213) 424-1693

August 27, 1890

. S. EPA Region 1X
215 Fremont Street
San Francisco, CA 94105

Gentlemen,

INCORPORATION OF LOMITA GASOLINE CO.

It is our understanding that the recent incorporation of
Lomita Gasoline Co. as “"Lomita Gasoline Co.,INC." requires
refiling of the Notification of Hazardous Waste Activity for
the two facilities currently in possession of EPA ID # as
follows

1) CAT 080014186 for Harbor Plant
and
2) CAD 008086127 for Hill Plant

Attached you will find completed application forms for
these locations.

In case additional information is required, please
contact the undersigned at 213-424-1693.

A VarrOs
Uite President
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